
Date MEDICATION — DOSAGE AND FREQUENCY
Route/Site
of Entry

On
Hand

New
Amount Physician Signature

Date
PATIENT ABLE TO HANDLE Family
OWN MEDICATIONS? Conservator

Yes No Care Provider Physician Signature

Site
Code

PO — per orem RA — right arm RUOQ — right upper outer quadrant
IM — intramuscular LA — left arm LUOQ — left upper outer quadrant
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